
 
 

ADULT DODGEBALL REGISTRATION FORM 

 

Team Name:  

Captain/Coach Name:  

Mailing Address:  

City:  

State:  

Phone (Cell):  

Phone (Home):  

Email Address:  

 

 

Make payment payable to: 

MECKLENBURG COUNTY PARK AND RECREATION DEPT. 

------------------------------------------------------------------------------------------------------------ 

 

DEADLINE: APRIL 11, 2018  TOURNAMENT DATES: APRIL 16, 18, 23 

Contact: Michael Jackson-Recreation Specialist (Adult Sports Division) 

1225 Remount Rd, Charlotte, NC 28208 at 980-314-1364 or 

Michael.Jackson@MecklenburgCountyNC.gov  
 

 

 


